AGED 5, female. The complete nasal obstruction noticed at birth caused much trouble for a week owing to "attacks of suffocation." Discharge from each ear when eight or nine months old; this lasted more than two months and then ceased without causing any deafness.
By HERBERT TILLEY, F.R.C.S. G. R., AGED 5, female. The complete nasal obstruction noticed at birth caused much trouble for a week owing to "attacks of suffocation." Discharge from each ear when eight or nine months old; this lasted more than two months and then ceased without causing any deafness.
October 10, 1926.-Complete absence of nasal respiration: nasal cavities filled with mucus. Each posterior naris was completely occluded by a diaphragm which had a membranous centre and bony circumference. The former was perforated by firm pressure with a blunt probe.
October 14.-Under general anesthesia, the membranous portions of each diaphragm and also a considerable mass of adenoids were removed by sphenoidal punch forceps.
For a week afterwards fair nasal respiration was possible, but gradually the obstruction increased in spite of daily applications of silver nitrate, 1 dr. to 1 oz. Therefore, on December 9 I removed the posterior edge of the vomer with a small chisel and forceps, so as to cut away the inner circumferences of the bony portion of the diaphragms. Instrumentation was guided by the left forefinger in the naso-pharynx. The child has now perfectly free nasal respiration and sleeps with closed mouth.
There is a general lack in the development of this patient which is in striking contrast with that of her sister, who is a year older.
Discus8ion.-Mr. A. J. WRIGHT said that at the Glasgow Meeting of the British Medical Association, he had read a short paper dealing with this condition in two sisters who had reached the ages of 10 and 13 respectively when the operation was performed. The point he had emphasized was the extremely good general development of the patients.
Mr. T. B. LAYTON said that apparently this child had never breathed through her nose, yet the arch of her palate was perfectly developed. This was one of the many pieces of evidence that the so-called typical " adenoid facies " had nothing to do witb adenoids.
Mr. TILLEY said that at the first operation only the membranous portions of the diaphragms were broken down. The patient progressed very well for several days, but granulations formed and obstruction recurred. At the second operation the posterior margin of the vomer was removed as indicated. The condition was a rare one in a child. The fact that the child had not previously breathed through her nose might partially account for the lack of development as well as for the apparently senile appearance. Growth on Palate: for Diagnosis and Treatment. By H. BELL TAWSE, F.R.C.S. E. A., FEMALE, aged 35. Ten years ago she noticed a fleshy-looking lump in the roof of the mouth. It caused her no trouble then, nor has it done so since. She is anxious to have a-denture fitted, but the dentist refuses to make one until I give permission. The mass feels firm and fibrous and has enlarged since I saw it two years ago. Just above it there is a slight defect of the hard palate, and both the hard and the soft palates in this locality have a navoid appearance.
Suggestions are asked for as to diagnosis, treatment, and the wisdom of having a denture fitted.
Wassermann reaction, negative.
